
 

Volunteer Form 
 

We need volunteers in different areas of our ministry. Please check any of the areas 
that you are willing to help us. And fill out the bottom portion of this form. 

 

__________  Fund-raises (boot drives, yard sales, bake sales, etc.) 

__________  General office work (typing, filing, copying, etc.) 

__________  Maintenance (mowing, weeding, painting, repairing, etc.) 

__________  Cleaning 

__________  Decorating (holidays, special occasions, etc.) 

__________ Other 

 

 

Name: _____________________________________________________________ 
 

Phone: ____________________________________________________________ 
 

Time of day you can volunteer: _________________________________________ 

 

   



VOLUNTEER PROFILE 

 

Name: _____________________________________________ Phone number: _____________________ 

Address: ___________________________________________ City: 
______________________________ 

State: ________________________ Zip: __________________ Birth date: ________________________ 

Marital status:     ________ Single ________ Married ________ Separated ________ Divorced ________ 
 
                            ________ Widowed 

Name of Spouse (if applicable): ___________________________________________________________ 

Names of Children (if applicable): _________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Occupation: 
___________________________________________________________________________ 

Place of employment: ___________________________________________________________________ 

Phone Number: 
________________________________________________________________________ 

Hobbies, interests, sports: _______________________________________________________________ 

_____________________________________________________________________________________ 

 

Schedule of ongoing family/personal activities – on the calendar below, circle and note times you would 
be available to work. If you can work on Wednesday mornings from 9:00 – 11:30 a.m. write those times 
on the calendar and circle that block of time, or any time. 

Sun.               Mon.               Tue.              Wed.               Thur.               Fri.               Sat. 

Morning 
 

Afternoon 
 

Evening 



Four references other than immediate family (include your pastor). 

 

Name: __________________________________________ Phone: ______________________________ 
 

Address: ________________________________________ City: ____________________ State: ______ 

 

 

Name: __________________________________________ Phone: ______________________________ 
 

Address: ________________________________________ City: ____________________ State: ______ 

 

 

Name: __________________________________________ Phone: ______________________________ 
 

Address: ________________________________________ City: ____________________ State: ______ 

 

 

Name: __________________________________________ Phone: ______________________________ 
 

Address: ________________________________________ City: ____________________ State: ______ 

 


